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ment, and consequently every few days an increasing balance was left against 
the patient. 

The only inference which Dr. W. is able to deduce from the singular law of 
the alternate increment and decrement of weight in phthisis, is, that it may afford 
an explanation of the buoyant feelings of the patient, who must necessarily feel 
his symptoms ameliorated, and his health improved every few days. It is evi¬ 
dently the measure of the last fliekering3 of the vital principle, but how the 
lamp of life is fed is, perhaps, beyond our power of explanation.—London and 
Edin. Month. Journ. Med. Set., March, 1843. 

25. Strumous Peritonitis.—The March number of the Lublin Journal of 
Medical Science, oontains communications from Sir Henry Marsh and Dr. Fleet- 
wood Churchill, on a form of peritonitis occurring in persons of a strumous 
diathesis, to which the above title has been given.* Strumous inflammation of 
the peritoneum with effusion may present itself either as an acute or chronic 
disease; the latter, which is the more frequent form, may be an evident conse¬ 
quence of the former, or it may occur without our being able to recognize any 
preceding acute stage, coming on so gradually, in fact, that the nature of the 
complaint may not be discovered until it is fully developed. As M. Duges 
observes, “there may be occasional pains, colics, irregular attacks of diarrhoea, 
emaciation, paleness, for weeks or even months before the disease is established, 
while from the earlier and more prominent symptoms being referable to the mu¬ 
cous membrane of the intestinal canal, the real affection may be overlooked, and 
the fatal results attributed to the diarrhoea. 

Bad diet, cold, privations, excesses, dentition, constipation, &e., have been 
mentioned as exciting causes of this variety of peritonitis; but the principal one, 
in Dr. Churchill’s opinion, is an extension of irritation from the intestinal mu¬ 
cous membrane. It also occurs as one of the sequelae of febrile diseases, such 
as scarlatina, measles, &c. Sir II. Marsh observes, that it frequently arises 
without the intervention of any well-marked exciting cause, and sometimes sets 
in either gradually or abruptly, during the progress of some other disease. The 
age most obnoxious to its supervention is between early childhood and puberty, 
and for a few years after that period; it is rarely met with in infancy or after the 
age of thirty. It is almost confined to children of a strumous habit and lymph¬ 
atic temperament; and it is frequently complicated with, and is perhaps a 
consequence of, mesenteric disease. 

The symptoms of the acute form are, wandering pains in the abdomen, in¬ 
creased on pressure, and gradually becoming more severe, with hot and dry 
skin, scanty, high-coloured urine, small and very frequent pulse, and extreme 
distress and anxiety, rapidly followed by effusion into the cavity of the perito¬ 
neum. In the chronic variety the mode of invasion varies widely; in one class 
of cases the patient labours under diarrhoea for a considerable time with or with¬ 
out pain; the appetite is pretty good, the temperature natural, and the pulse 
quiet; but at length—it may be weeks or months—complaints are made of a 
sensation of pricking, or of paroxysms of pain and a feeling of tightness in the 
abdomen, which, upon examination, is found to be more or less swollen. In 
other cases there is a certain amount of pain from the beginning, occurring in 
paroxysms with perfect intervals, and though at first limited to one part of the 
abdomen, yet by degrees spreading over and occopying the whole; or again, 
there may not be any complaint of pain, merely a feeling of distension, with 
variable appetite, irregular bowels, and progressive emaciation. In many cases, 
indeed, the early symptoms are so slight that no attention is paid to them until 
the emaciated appearance of the patient excites alarm. The abdomen, on exa¬ 
mination, is probably found tumid, and in some degree tender in parts. Dr. 
Gregory states that tenderness on pressure is probably felt from the commence- 

* This is the disease well known to the French pathologists under the name of tuber- 
cular peritonitis, and which led Dr. Hermis Green to give the name of tubercular 
meningitis to the analogous affection of the brain in children.—Eds. 
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ment. As the disease advances, the patient complains of pain occurring' in 
paroxysms, beginning in someone part of the abdomen, and gradually spreading 
over the entire, and increasing in frequency and in severity according to the 
duration of the disease. This state is accompanied by a certain amount of ten¬ 

derness on pressure, and more or less uneasiness in walking or even standing 
erect. This is followed by a feeling of distension and enlargement of the abdo¬ 

men, with fluctuation more or less evident on careful percussion. The enlarge¬ 
ment of the abdomen is not always equable; in some cases, especially in the 

commencement, the umbilical region protrudes. As the effusion increases, the 
entire abdomen enlarges, loses its softness, and becomes tense and hard, though 

occasionally unequally so, and its integuments hot and dry. In some rare cases 
the intestinal canal preserves its integrity for a long time; the tongue is pretty 

clean, the appetite much as usual, the bowels regular, or perhaps rather consti¬ 
pated; but in the large majority of cases we find the tongue white, loaded, and 
flabby; more or less thirst; the appetite irregular and fastidious, sometimes in¬ 

creased, more frequently impaired or lost altogether; the bowels relaxed or con¬ 

stipated, perhaps alternately; the stools fcetid, and of whitey-brown or bluish 
colour. The quantity passed sometimes in the twenty-four hours, without the 
aid of medicine, is enormous. Dyspnoea may be induced either by the quantity 

of the abdominal effusion or by accompanying hydrothorax; the pulse is increased 
in frequency, but diminished in strength and fulness; the urine is scanty, the 
skin hot, and there are distinct evening exacerbations of a fever of the hectic 

character. It is hardly necessary to add that so formidable and long-continued 
a disease is attended with great emaciation and exhaustion. As it progresses, 

the local symptoms are aggravated; the quick pulse and fever, with exacerba¬ 
tions, more remarkable; the weakness and incapability of exertion more exten¬ 

sive; the patient, in short, is utterly worn out. 

The course of the disease is generally very long; it may terminate, first, in 
resolution, secondly, in a circumscribed collection of the effused fluid and its final 

evacuation with more or less subsidence of the original affection, and, thirdly, in 
death. The majority of the cases terminate fatally at different intervals from the 

commencement of the attack. Instead of diminishing, the symptoms progres¬ 
sively increase in intensity. The abdomen becomes very tense and tender, the 
fever high, the pulse very quick and feeble, the thirst considerable, the diarrhoea 
persistent, the exacerbations severe, the emaciation and exhaustion extreme. The 

countenance becomes sunken, the extremities cold, the surface covered with a 
clammy sweat, end occasionally dotted with petechise, and at length, after a 

prolonged period of suffering, death closes the scene. The appearances pre¬ 
sented after death are, more or less severe effusion into the peritoneal cavity, 

with shreds of lymph floating therein. The intestines are agglutinated together, 

and sometimes to the peritoneum, which membrane is occasionally thickened 
and partially injected, and sometimes studded with miliary tubercles, or has 

tubercular matter deposited on it. The mesenteric glands may be healthy, 
or they may be enlarged, and contain tubercular matter. In two of Sir H. 

Marsh’s cases there were collections of a thin pus mixed with curdy matter, 

one of these in one case communicating with the bowel by an ulcerated perfora¬ 
tion, and containing a dark-brown fluid, having a very evident feculent odour. 

Dr. Gregory observes that the mucous membrane of the bowels, particularly of 
the small intestines, appears ulcerated in various places, and at these points of 

ulceration the convolutions of the intestines communicate, so that instead of 

forming one line of canal, as they will continue to do even in advanced stages 
of chronic peritonitis, they constitute a mass of tubes communicating freely with 

each other, and with the thickened and ulcerated peritoneal membrane by innu¬ 

merable openings. 
The prognosis in the majority of cases is unfavourable. Where the peritoneum 

alone is affected, the patient has certainly a chance of recovery, but if the mesen¬ 

teric glands, or the mucous membrane of the intestines or pleura be involved, the 

case will probably terminate unfavourably. 
The treatment should consist in the application of leeches to the abdomen, 
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■when admissible, poppy fomentations, the use of the warm hath, and the em¬ 
ployment of mercury so as to affect the gums. It may be exhibited internally 

or by inunction; in many cases the latter is preferable, as, when diarrhtsa occurs, 

the bowels are too irritable. A scruple of mercurial ointment should be gently 
rubbed in over the abdomen, thighs, legs, back, &c., until the gums are touched. 
Flying blisters to the abdomen are also useful. The diet must be bland and 

unstimulating.—Prov. Med. Journ., April 15, 1843. 

26. Delirium Tremens cured by Jtmmonia.—Dr. Scharn extols highly the 
powers of the liquor ammoniaa pyro-oleosns, or the liquor ammonite suceinatus, 

in the treatment of delirium tremens, and asserts that under its influence, “ the 
most violent madman, uncontrollable by the united efforts of four men, is 
brought, in the course of a few hours, from his state of excitement, and restored 

to rational existence.”—Lnnd. f Edin. Month. Journ. Med. Sci. May, 1843, from 

Caspar's Wochenschrift, No. 5, 1843. 

27. Urea discovered in the Blood of individuals labouring under Inflammation 

of the Lungs. By Dr. F. Simon.—Having taken the coagnla of six bleedings 
performed upon males and females, labouring under inflammation of the lungs, 
with a view to procuring a quantity of hcemato-globulin, Dr. Simon found that, 

by treatment with aether, alcohol, &c., and, finally, the addition of nitric acid to 

the syrup alcoholic extract, and desiccation under the air-pump, he procured a 
crop of crystals, which, under the microscope, presented themselves as an aggre¬ 

gate of rhombic tahles, and which he discovered to be nitrate of urea.—Ibid., 
from Muller's Jrchiv., No. 1, 1843. 

28. Spnntaneovs Rupture of the Spleen. By Dr. Alle.—A robust man, 50 years 

of age, had suffered from intermittent fever many years ago, from which, how¬ 

ever, he had long recovered completely. In the course of the few last years, he 
became subject to “stiteh in the side” whpn he walked quickly; he had an at¬ 

tack of rheumatic fever in the spring of 1840; in the autumn of the same year 
he began to suffer extreme annoyance from a sense of burning heat’in the soles 
of the feet, which, although he was not otherwise ill, kept him confined to his 

chamber through the winter. In January, 1842, he first complained of burning 
pain in the region of the spleen, and Dr. Alle was summoned. The patient had 

a sallow look, no proper appetite, and his nights were sleepless; the urine was 

high-coloured; the bowels confined; there was burning pain in the region of the 
spleen, which was increased on pressure. The whole left side of the abdomen, 

from the hypochondrium dowmwards to the crest of the ilium, was extremely 
hard, without any irregularity; the feet were livid, and the burning of the soles 

still continued. There was little or no proper pyrexia. After three weeks of 
simple antiphlogistic and resolvent treatment, the patient complained one day at 

noon of a feeling, as if something had given way in his abdomen, and then of 
severe abdominal pain, and of sickness and vomiting. Before Dr. Alle could 

be fetched, the patient was moribund, and in about twelve houTS expired, with 

every indication of extravasation of blood into the cavity of the abdomen. 
The post-mortem examination, in fact, showed that the greatly enlarged and 

hardened spleen had literally burst, and given occasion to a fatal hemorrhage 

into the general cavity of the abdomen. The organ appeared to be composed of 
lobuli, of the size of hazel nuts.—Land. Edin. Month. Journ. Med. Sci., March 
1843, from Oster. Med. Wochens, No. 51, 1842. 

[Two other cases of spontaneous rupture of the spleen are recorded in our No. 
for Oct. 1842, p. 360.] 

29. Supposed Jntivariolous Properties of Tartar Emetic Pustules.—M. Lichten¬ 

stein has published a curious article on this subject in “ Hufland’s Journal.” 

His attention having been excited by the similarity of appearance between the 
smallpox and tartar emetic pustules, he was led to make some experiments on 

the properties of the latter. Clear lymph, taken from the pustules produced by 


